Title: Projected impact of ADIPS 2025 diagnostic thresholds on gestational diabetes prevalence and perinatal outcomes: a retrospective cohort reclassification study

Background: The Australasian Diabetes in Pregnancy Society (ADIPS) 2025 guideline raised diagnostic thresholds for gestational diabetes mellitus (GDM) to better target women more likely to benefit from intensive diabetes management, while reducing overdiagnosis and health system burden.
Aim: To quantify the expected change in GDM prevalence with application of ADIPS 2025 criteria and to compare maternal characteristics and key perinatal outcomes between women who would be reclassified as not having GDM versus women who retained a diagnosis of GDM.
Methods: Retrospective observational cohort of 7,385 singleton births ≥20 weeks’ gestation at Western Health in 2019. Women were classified by OGTT into: no GDM; GDM by ADIPS 2014 criteria but not by ADIPS 2025 (ADIPS-2014-only); and GDM by ADIPS 2025. Baseline characteristics were compared across groups. The primary outcome was large-for-gestational-age (LGA). Outcomes were compared between groups with modified Poisson regression, adjusting for maternal age, BMI, and country of birth, with and without treatment (medical nutritional therapy +/- insulin) included.
Results: Using ADIPS 2014 criteria, 1,629/7,385 (22.1%) women were diagnosed with GDM versus 939/7,385 (12.7%) applying ADIPS 2025, with 690/1,629 (42%) reclassified as not having GDM. LGA occurred in 9.2% (no GDM), 5.8% (ADIPS-2014-only), and 11.4% (ADIPS 2025). Compared with ADIPS 2025, the ADIPS-2014-only group had a lower adjusted risk of LGA (adjusted risk ratio ~0.55; 95% CI 0.37-0.78), consistent with and without adjustment for treatment. There was no significant difference between GDM groups for other outcomes including neonatal hypoglycaemia, pre-eclampsia, and shoulder dystocia.
Conclusions: Applying ADIPS 2025 thresholds to a large, multi-cultural cohort would reduce GDM diagnoses by 40% and preferentially treat women at higher LGA risk. Ongoing post-implementation evaluation is needed to assess outcomes and equity impacts among women no longer meeting diagnostic criteria, and therefore no longer performing glycaemic monitoring, receiving treatment, or undergoing post-pregnancy type 2 diabetes screening.






























